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DEA LIMA OKTA C.M. R0314014. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY.N UMUR 25 TAHUN DI PUSKESMAS 
JAYENGAN SURAKARTA. Program Studi DIII Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret. 
Ruang Lingkup:  Continuity of Care adalah pendekatan pelayanan kesehatan ibu 
dan anak yang berkelanjutan sejak hamil, bersalin, nifas, BBL, dan KB. 
Pelaksanaan: Asuhan kebidanan berkelanjutan dilakukan pada Ny.N selama ± 2 
bulan. Kehamilan berlangsung normal sampai UK 38mg
+6
. Persalinan dengan 
penyulit berupa retensio plasenta. Ibu mendapatkan penanganan berupa manual 
plasenta dan kuretase. Masa nifas dan BBL berlangsung selama 6 minggu tanpa 
penyulit. Ibu mendapatkan konseling tentang pemilihan alat kontrasepsi. 
Evaluasi: Asuhan kebidanan berkelanjutan pada Ny.N meliputi kehamilan, nifas 
dan BBL berlangsung normal. Ibu dan bayi mendapatkan asuhan yang sesuai. 
Terdapat penyulit retensio plasenta, dilakukan penanganan yang tepat. Ibu 
memilih metode kontrasepsi suntik 3 bulan. 
Kesimpulan dan Saran: Ny.N dan bayinya telah mendapatkan asuhan kebidanan 
berkelanjutan dalam keadaan sehat dan tidak ada komplikasi sampai kunjungan 
berakhir. Terdapat kesenjangan, yaitu IMD hanya dilakukan 15 menit karena ibu 
dilakukan manual plasenta dan kuretase. Institusi kesehatan dan profesi 
diharapkan memfasilitasi IMD. 
 












Dea Lima Okta C.M. R0314014. CONTINUOUS MIDWIFERY CARE ON 
Mrs.N AGED 25 YEARS OLD AT COMMUNITY HEALTH CENTER OF 
JAYENGAN, SURAKARTA. Final Project: The Study Program of Diploma III 
in Midwifery Science, the Faculty of Medicine, Sebelas Maret University 
Scope:  Continuity of care is an approach of continuous maternal and child health 
services from gestation, maternal delivery, parturition, newborn, and family 
planning. 
Implementation: The continuous midwifery care on Mrs.N went on for ±2 
months. The gestation was normal up the gestational age of 38
+6
weeks. The 
maternal delivery was accompanied with complication of placental retention. The 
mother was then exposed to manual placental curettage. The partum and neonatal 
period went on for six months without any complications. The mother received 
counseling of family planning contraception. 
Evaluation: Based on the continuous midwifery care on Mrs.N, her gestation, 
parturition, and newborn were normal. The mother and her infant received an 
appropriate midwifery care. However, a complication of placental retention 
occurred, and then it was dealt with an appropriate handling. The mother took 
three-month family planning injection contraception. 
Conclusion and Recommendation: Mrs.N and her infant received a continuous 
midwifery care, and they had good health conditions and had no complications 
until the visits lasted. However, a gap was found that early initiation of 
breastfeeding was only done for 15 minutes because the mother was exposed to 
manual placental curettage. Thus, health institutions are expected to facilitate 
early initiation of breastfeeding. 
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